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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0199999, TOtAl INAIVIAUAIS............cveereceiieieeseectee ettt seeetes e esssssessesssnsesssssessesssssessesssnsssssessanssnssessensns | sascsssssessnsssssesssnsssssssssnsansans 788,024 | oo 101,984 [ oo D83 | eeeceeeeereeeee0eee289,080 | o000 289,080 [ e 890,591
Federal Employees Health Benefit Plan. 13,384,824 | ..3,384,824
City of Detroit.........c.ccoeeeverereeeeieerennnes ..1,451,000 140,000 [ oot sesteniiens | erteeies st es et es st es s bss e saestntaes | estessessasstes st sses st s st tenssstentensas | estessessaessessessaes st sessanes 2,891,000
State of Michigan................... 1,737,329 83,793 |....

UAW Retiree Medical BENEt TIUSE. .....ooooooososososososesssssosesssosssssessesessssessesessen | o

0299997. Group SUDSCHDETS SUDLOLAL...........c.iverciiteieicii ettt ettt s enssnaan 1,523,793
0299998. Premiums due and unpaid not individually listed 374,584
0299999. Total GrOUP......ceeeecesreerrsrssnesseserssnsseessessrssnessenas 1,898,377
0399999. Premiums due and unpaid from Medicare NtItES. .........ccccocreririeirieereeisesesesisssessesssnsesessnssnsenees | evvssessessnssnsesssssnsenssseesensssdyD9 148 [ rivsriiiiiiiesississesissessesssssssssssssessenas

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

e 2,000,361
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed Individually.. 081,836 [ ssneneessnnnns | ereeeessssnensesssssenseesssseeee LOAAT8 | coves ...184478 ] ... ..8,318,944 |
[ 0199999. Total Pharmaceutical Rebate RECEIVADIES............uurrreruurrressssssesssersssssssssssssssssssssssssssssssssssssssssssnees L LRI T oI Iy £ Wy £ T I 784478 | oo, 8,318,944 |

Capitation Arrangement Receivables

[0499998. Capitation Arrangement Receivables Not Listed Individually.

1 0499999. Total Capital Arrangement Receivables

Risk Sharing Receivables

University of Michigan Health System

0599999. Total Risk Sharing Receivables..

4,750,000

...4,750,000

0799999. Total Health Care Receivables

13,068,944
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually liSted - COVEIEA..........ovrirererrererseessssseteriesssseeeess s ssesnssnssnsnes [ R R 1,012,250 [ oo A14128 [ e, LR I oo I 57,377,135

0499999, SUDLOAIS........orveeirriiiririssis i s [... 55,411,043 ] ... ..1,012,250 [ .. 414128 . 539,714 |. 0

..... 57,377,135

0599999. Unreported claim and other claim reserves

212,225,987

0699999. Total amounts withheld

0799999. Total claims unpaid...........

0899999. Accrued medical incentive pool and bonus amounts

.......... 55,793,821
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

BCN SEIVICE COMPANY.......coiveieieiiieieeiieiiaeseeiessstes et sesassss s sssess st tes s b s s bt ssesss s st st sssessesssbessessesssssnass | seessssssssssssssssssessesas 10,775,853 | oo 21,600 | o 18,718 | ettt rseiesesens | svevessssesie s sesses s ssssntens | evesessessese e 10,816,171
Blue Cross Blue Shild of MIChIGAN.............ccoiiiiiiiieisiieieces st siess s seessssssesssssssssssssssssssssssesssssssesssssssessesnss | sressessssssessessssanseseess 5,824,929 et 5,726,391
0199999. Individually listed reCEIVADIES...........cveeveeeeciecee ettt sttt essss st s st sscsssnssnss | evssssssssssenssssassseneas 16,600,782 | ..ooveveeeercererieneeeenn 21,600 [ o 18,718 | e | eeeiceieceieee0000098,938 | o 16,542,562
0299999. Receivables Not individUaIl ISTEA............ccuiueriiieiiiicicieicieisiiet sttt es s snssb e eressnsesensnseses | seresessssssessnsssesnsesessnnes 306,743 | oot | eresisiesssssssessssesessssesassnserensnenes | sressssesesssstessnsesessnsesessnsetessnesass | ersssesessssssessnsesessnesessnsesensnesasss | tessesesssissesassesessnnsesnns 366,743
0399999. Total groSs aMOUNES FECEIVADIE. ...........c.rverrerrcriiriieiseieissiese sttt st b e sssssnsentes | sesessessessssessessessssns 16,967,525 |..oovveververevrerieinenneenn21,600 | oo 18,718 [0 [0 98,038 | 16,909,305
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Blue Cross Blue Shield of MIChIGaN...........c.ccciuieeiiieiiiieiieicieee et es s b ‘Administrative services and pension and POSHEHITEMENL...............cccveveicieireie ettt sesns | evessssessesssesses s essesae s seseaes 96,328,744 | ... 34,998,879 [ ..oeveeeeeeee e 61,329,865
BON SEIVICE COMPANY.......cuuitiveeieiiiiiiieeierssesessesessssessssssssssssessessesassessessssassessssssssssessesssssssessesassessnsassassessnss | sersessessessssassessessnsssessessssassessesassassessessssassesssssssassessesassassesssssssessessnsassessessesassessessnsessesssssnsassesssssssessessetansessesnsanss | sveessessssessessesssessessssnsessessnsans 4,993,568 | ..o 4,993,568

0199999. INGIVIAUAIIY lISEEA PAYADIES........cuuereieireieestestieteeieectectstsessesseessessesseessessssssssesssssasssessesssnssessessans | sssstssssesssssssssessessasssessessasssessseseesans et sessensaetseeseesoetsee st eet et st eesant et sessaet et st ent et e ssess st et et sastanseessessentnsssssentants | bstssssssasssessossassssssessassansans 101,322,312 [ oo 39,992,447

0299999. Payables NOLINGIVIAUAIIY lISEA...........cuieriiiteriiiieiiict ettt ettt etstestetetesessssssesess st essssssessssssesssseses  saessssesessssesessssesessssesessssesessssesessssesessssesessnsesessssesessnsesessesesssssesessssesessesesessnsesessesesessnsesessnsesssnsesessnsesessnnesensnsesesss | 4essssesassssessssesesssesesssnsesassesassnsens 67,920 | oo 67,920

0399999. TOLAl GrOSS PAYADIES..........cvuiveieiveciieiiiteie sttt st bbb s s bs b s bbb s b s bsessesbns 4asbsessessessasssesses s s b s b s bbb s R e s A b s R s b e s A A s RS A LA bbb AR bR A bR b A bbbt s s s bbb s bt s | Hientisbees s sttt sttt 101,390,232 | ..ovvveieerereeveeiesiee e 40,060,367 [ ...cooevvereereierienieerenieian 61,329,865
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 6
Column 1
Column 1 Total Column 3 Expenses Paid
asa% Members asa% to Non-Affiliated
Payment Method of Total Payment Covered of Total Members Providers

Capitation Payments:
1. Medical groups..

2. Intermediaries

3. All other providers

4.  Total capitation payments
Other Payments:

5. Fee-for-service..............

Contractual fee payments,

6

7. Bonus/withhold arrangements - fee-for-service

8.  Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries

10. Aggregate cost arrangements...

11, All other payments

532,705
525,472
525,472

141,404,926

.............................. 22,645,252
.............................. 13,030,610

..... 8.8 | ... 1,683,649

............................ 177,080,788

195,394,723
1,544,069,453

................................ 5,467,708
.............................. 95,267,376

12, Total Other PAYMENES.......c.cveieiiireieceee et ss s ssesssssnsessessssessesssssssessesssssssessessessnsessessnsenes | ernsrsnensensessnenses 1,040, 199,260 | ttvrirerissesiesssrssiesserseesnens 91.2 | .00 RN FTRR XXX iirirerreissinnies | erererssrenenssrssesensensnenensssneesd | aoverssienesisrssssnans 1,840,199,260
13, Total (LiNE 4 PlUS LINE 12)....cuiiriiiiiiisiisissiiseiisesisens i ssnisnisenssnssnsensssssssssssssssssssssssssssssssnsssnssnsensensensnnsnsssnssssnssnsssnssnnes | ansenssenssnssnssonsesy 011,280,048 | tovtiiirniusnersnsmssensssnsssnessnenas 100.0 [.ovninciniins D, SN OO XXXovvvisrrininnnins | om0 | . 2,017,280,048
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 6
Average Intermediary's
NAIC Name of Capitation Monthly Authorized Control
Code Intermediary Paid Capitation Level RBC
Transactions with Intermediaries
....................................... [ JOINt VENtUre HOSPItAI LADOTALOMIES.......v.v.eeesoeerseessssesseessesssssseesssssssseessssssssseessssssseeesssssssseessssssseseessssssseseesssssssseesssssssnseeessssssseesssssssssessssssasneesssssssnessssssnneeesssssasneessssssnneees | ssossneesssssssssneesssssnnsesr@QgOD12D2 | ovvesmseesssmsseseessssssnenees 18813 104 [eomvvvueseosseesssssssseesssssssssseessssssseeeses | aveessssssssseeesssssssseessssssssssessssssnssneees
9999999, TOAIS.......cvis ittt ettt st b ket e ke ee | eetseeteeA e e R e A ALttt nt st | eetsetseetseee et 22,645,252 |......cccuuveee. O YO
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIPMENT...........c.cvciiiiie ettt bensssas | evtesis s ses e neen 2,287 516 [ oo [ e 1,992,062 [...coovveverereiereeeiieae 255,454 | oo 255,454 | oo
Medical furniture, €qUIPMENE AN fIXIUTES.........c.ciieieccee ettt ssens | srbessessssestes e st es et snsenas 90,624 | ..o | s 87,659 | ..o 2,965 | oo 2,965 | oo
Pharmaceuticals and SUFGICAI SUPPIIES. .........ciurireiiiiirieieiieieie st ssss s sssse st ssssessesssssssessesss | sesessesssssssessesssssssesssssssesesssssssessessnss | sesessessssesssssesssssssessessnsessessessssessassess | sssessesssssssessesssssssessessssessessessssessessess | sesessesssssssassessessssessesssssssesessssessessess | sesessesssssssessessessssessessssessesessssessassess | sessesssssssessessssessessessssessessessnsassesses
Durable MediCal EQUIDMENL............cceiireiiice ettt sae b s s s ssssssesssesens | suebesesesssissessssetesessssesssetesesnsessssnses | sebesssissessssetesssssessssesessssesessssssessnsess | srssessssesesssissesssssesesssessssssesessesesssins | seretessssesessssesessssesesssesessssesessssssessnns | essesesssesesssesessssssesessesessssssessseressns | seresssisseseseses sttt rens
Other property and EQUIPMENT...........c.iuieveiieirieie ettt b bbb bbb s s sse s besse s sssessesassessens | asnbessssassssssssssansansessssneen 9,795,302 ..o [ e 9,609,074 ..o 186,228 | ..o 186,228 | ..o
TO0AL. et | ennessns s 12,133,442 | ..o [V R 11,688,795 | ..o 444847 | .o 44847 | .o
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

..... Blue Care Network of Michigan

REPORT FOR: 1. CORPORATION

2. Southfield, MI

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....572 NAIC Company Code.... 95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PTHOT VBN ..ottt seesseessesstesssnens | sevssseessenssesssnnees 525,226 | c.oovveeeeerrieeins 1,738 [ s 463,157 [ oo 8911 | ooereerereenrenneennes | rveessenneesssess s sesesnenes | et 19,923 | e 31497 | oeceeneeeeeeneeees [ e
2. FIESEQUAMET...covovevececerececeriesesessiseessssesssssssssssssssnns | onseesessessssnesssens 522,233 | oo 1,910 | oo 455,868 | ...coovvrrrricrininne 13,3771 [ covveererrrierreineesnieessseees | erseesssssssssesssssesssssesenes | cresesesssensenens 18,976 [ oo 32,108 | veverrrirnerrnineeniieeseions e
3. SECONT QUAMET......cvvereereerereseeresiseessenessseenssseesssssessssnesess | sessssesssnsssesseees 525,016 | .ooovveerrerirrereennne 1,995 | oo 457423 [ oo 11,205 [ covveereeeemeerernsensssesessnes | erseesssnessesssessssesessseeses | evsssssesssnessesnnenes 18,930 [ woovreerreererieeeens 35,463 | .ceeereerireeeeineninisesenns [ e
4. THIF QUAIET.....coeoocereeeeeceeeeereees et esessssssssessesssssssssns | sesnsessssssnesssseens 527,952 | coovvverreerrineein 2,062 | coooerereeeerinnn 458,555 | ...vooeveririis 12,501 | ooeeoeeereeeeseesnseeeneneens [ e | e 19,044 | v 35,790 | .ooveereerreeerneneseessenesneees [ eereeesseeessessesessene s
5. CUMENE YBAN. ...cviieieiieee s essssenssssssssnesnees | esressesssssessnssneenees 532,705 | oo 3297 | oo 467,019 | oo 7,233 | oo | cseessesessssssesseensessssenes | sessssenssnsesnssneenans 18,971 [ i 36,185 | i | s
6. Current year member months 6,289,625 | .o 38,677 | .o 5,547,367 | oo 65,255 | .oovieiiieecieiceeeeeieies | e | e 227,957 | oo 410,369 | oo L
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ot ssssessssessssnnens | cessessesssssesssons 3,663,617 | oovvverrrrrrcreinnans 44,952 | oo 2,919,818 | oo 72,231 | ocveerrineeesnnesesnssssins [ ceessnnessisesssssssssssssines | sonseesiessssssens 135,895 | .ooovvverrririeenes 490,721 [ oo | e
8. NON-PhYSICIAN.....cvvrerreeereerrerereeeessesesssesssseesssseessssneness | onseeesssessssnsesenns 677,853 [ oo BATT [ i 536,805 | ..ooooiieniniie, 19,448 | .o | | e 27,521 | s 85,902 | ..o [
9. TOtalS. . | e 4,341,470 | v, 53,129 [ .. 3,456,623 | ..o 91,679 [ oo 0] oo (] 163,416 [ oo, 576,623 | oo (O [ 0
10. Hospital patient days inCUITed..........cccoveceiiieiiiceiceeiseiiees | oo 184,871 [ oo 2,335 | oo 125,011 | oo 5,194 | L | e 4818 | oo 47513 | | e
11. Number of inpatient admisSions..........ccoovieiiciiieiieieiesieieiens | e 47,638 | oo, 527 | oo 35540 | v 1,212 [ oo [ | ereseesiesseesensseens 1,400 [ i 8,959 | | e
12. Health premiums WHtten (b).........occcrveerrreerrerernrerneeeneeerneeeseeens [ eorneeesneenns 2,353,311,887 | .oovverrrers 13,978,379 | ..o 1,819,213,884 | oo 11,231,519 [ oesrereeeneeeineens [ ceveeseseessneesseesessssnsssnes | oveeeseesssseens 77,960,898 | ....ovvvvnnvnn: 430,927,207 | cevoorreeeerereeeseeeneesneeesns | coneeesseeeseesseeesse e seessenens
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €ared..........occceeereenreemmeerneerneessneeesseessnns | eerneeesneeens 2,352,897,712 | oo 13,978,379 | ..vvvees 1,818,801,328 | covvoeveerenenn. 11,231,519 | creernreeneeennesreeens [ ceereeesseesnssssssesssnsssssssnns | oneeesnessnneens 77,967,306 | ..ocoovvvennenns 430,919,180 | ovvoveeerrerreerreeereeeerenns | coveeerseeeseesseessss e seessnnens
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........ccccccoeees | covirrirernnns 2,017,280,048 | ......cccovveeee 18,214,860 | .............. 1,569,037,642 | .coovveverererne. 8,519,525 [ ..o | e | e 70,900,237 | .oovvvverrnes 350,607,784 | ....eveecreeecreeeceereeeeren | e
18.  Amount incurred for provision of health care services.........cco. | coovvrvenneenn 2041461154 | oo 18,154,309 | .............. 1,585,369,490 [ ...ccoovevennnnes 10,675,784 [ .o | s | v 71,766,309 | ..o 355,495,262 | ..o | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....430,927,207
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Michigan
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Cods.....572 NAIC Company Code.... 95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PTHOT VBN ..ottt seesseessesstesssnens | sevssseessenssesssnnees 525,226 | ..ovrveeerrerirrereenns 1,738 | oo 463,157 [ oo 8,911 [ cootrreereereernreeerreresineees | cereeeseeessnsesssseessesssesssans | e sseeeens 19,923 [ oooveerreeerreeeens K171 A TSR PO
2. FIESEQUAMET...covovevececerececeriesesessiseessssesssssssssssssssnns | onseesessessssnesssens 522,233 | oo 1,910 | oo 455,868 | ...coovvrrrricrininne 13,3771 [ covveererrrierreineesnieessseees | erseesssssssssesssssesssssesenes | cresesesssensenens 18,976 [ oo 32,108 | veverrrirnerrnineeniieeseions e
3. SECONT QUAMET......cvvereereerereseeresiseessenessseenssseesssssessssnesess | sessssesssnsssesseees 525,016 | .ooovveerrerirrereennne 1,995 | oo 457423 [ oo 11,205 [ covveereeeemeerernsensssesessnes | erseesssnessesssessssesessseeses | evsssssesssnessesnnenes 18,930 [ woovreerreererieeeens 35,463 | .ceeereerireeeeineninisesenns [ e
4. THIF QUAIET.....coeoocereeeeeceeeeereees et esessssssssessesssssssssns | sesnsessssssnesssseens 527,952 | coovvverreerrineein 2,062 | coooerereeeerinnn 458,555 | ...vooeveririis 12,507 [ covverrreeerreeeessnneesssnesessnns | ereeesssesssssssesssssessssnseses | eessssnesssnnsssssnneees 19,044 [ e 35,790 | veeerereerineeesnnenessnneesons [ cevernenesessees s
5. CUMENE YBAN. ...cviieieiieee s essssenssssssssnesnees | esressesssssessnssneenees 532,705 | oo 3297 | oo 467,019 | oo 7,233 | oo | cseessesessssssesseensessssenes | sessssenssnsesnssneenans 18,971 [ i 36,185 | i | s
6. Current year member months 6,289,625 | .o 38,677 | .o 5,547,367 | oo 65,255 | .oovieiiieecieiceeeeeieies | e | e 227,957 | oo 410,369 | oo L
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ot ssssessssessssnnens | cessessesssssesssons 3,663,617 | oovvverrrrrrcreinnans 44,952 | oo 2,919,818 | oo 72,231 | ocveerrineeesnnesesnssssins [ ceessnnessisesssssssssssssines | sonseesiessssssens 135,895 | .ooovvverrririeenes 490,721 [ oo | e
8. NON-PhYSICIAN.....cvvrerreeereerrerereeeessesesssesssseesssseessssneness | onseeesssessssnsesenns 677,853 [ oo BATT [ i 536,805 | ..ooooiieniniie, 19,448 | .o | | e 27,521 | s 85,902 | ..o [
9. TOtalS. . | e 4,341,470 | v, 53,129 [ .. 3,456,623 | ..o 91,679 [ oo 0] oo (] 163,416 [ oo, 576,623 | oo (O [ 0
10. Hospital patient days inCUITed..........cccoveceiiieiiiceiceeiseiiees | oo 184,871 [ oo 2,335 | oo 125,011 | oo 5,194 | L | e 4818 | oo 47513 | | e
11. Number of inpatient admisSions..........ccoovieiiciiieiieieiesieieiens | e 47,638 | oo, 527 | oo 35540 | v 1,212 [ oo [ | ereseesiesseesensseens 1,400 [ i 8,959 | | e
12. Health premiums WHtten (b).........occcrveerrreerrerernrerneeeneeerneeeseeens [ eorneeesneenns 2,353,311,887 | .oovverrrers 13,978,379 | ..o 1,819,213,884 | oo 11,231,519 [ oesrereeeneeeineens [ ceveeseseessneesseesessssnsssnes | oveeeseesssseens 77,960,898 | ....ovvvvnnvnn: 430,927,207 | .vveeereeeersneeermnesessneeessns [ ceermmenessnseessneesseseesineees
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €ared..........occceeereenreemmeerneerneessneeesseessnns | eerneeesneeens 2,352,897,712 | oo 13,978,379 | ..vvvees 1,818,801,328 | covvoeveerenenn. 11,231,519 | creernreeneeennesreeens [ ceereeesseesnssssssesssnsssssssnns | oneeesnessnneens 77,967,306 | ..ocoovvvennenns 430,919,180 | ..evveerrreerrrrrermennessnreessns [ cevrmmenessnssessnssssnssessnnees
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........ccccccoeees | covirrirernnns 2,017,280,048 | ......cccovveeee 18,214,860 | .............. 1,569,037,642 | .coovveverererne. 8,519,525 [ ..o | e | e 70,900,237 | .oovvvverrnes 350,607,784 | ....eveecreeecreeeceereeeeren | e
18.  Amount incurred for provision of health care services.........cco. | coovvrvenneenn 2041461154 | oo 18,154,309 | .............. 1,585,369,490 [ ...ccoovevennnnes 10,675,784 [ .o | s | v 71,766,309 | ..o 355,495,262 | ..o | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....430,927,207




Statement as of December 31, 2010 of the Blue Care Network of MiChigan

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7

1 2 3 4 5 6 8 9 10 1 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

0€

NONE




Statement as of December 31, 2010 of the Blue Care Network of Michigan

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses

Accident and Health - Affiliates

.................. 38-6561862.. |..01/01/2010 | Blue Care Network Stop-Loss & Casualty Self-Insurance Trust. Southfield, Mi........ccooeveee.. crereresensssnesssenensnnes | erverennenen: 11,606,138
0499999, | TOtAI = AfIlIEEES. ..1v.ervs ittt ettt sttt st st s st EeEeEfEfEfeEfeEbEE 8t bbb bbb enst st enntenntens | eesbiessessesssens st st (O I 11,606,138
0699999. | Total - ACCIABNE ANA HEAIN. ...ttt bttt sttt et et s bt b st st snbesenssbensensessnss | esssssssessssnsensesnsansanes (L) - 11,606,138
0799999. | Totals - Life, Annuity and Accident and HBAIN.............c..c.coeviuieiiiiiiiiececeeece ettt tesae s | eevenisseesssesseseesesseseenas (L) I 11,606,138

31



[A

Statement as of December 31, 2010 of the Blue Care Network of MiChigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 4 5 6 7 8 9 Qutstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Premiums for Unearned Current Prior Coinsurance Under
Code Number Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Affiliates
.................. 38-6561862.. |..01/01/2010 Blue Care Network Stop-Loss & Casualty Self-Insurance Trust. cevnrneensrensnessesnsnessessssnesnsns | QOL/L L, 26,794,141
0199999. | Total - Authorized GENEral ACCOUNT = AfIIALES............ooviiiiictiieiteeeee ettt etees etetessaesessesetessesesessesesesesesssansetesessessssesesessnsesesenetessssesessssssasases 26,794,141
0399999. | Total - Authorized General Account ..26,794,141
0799999. | Total - Authorized and Unauthorized GENETAI ACCOUNL..... ... ittt ses st esessssseessessess s e sssfsssssessesssessessee st as et e b s s es st et e bbb sttt nt st 26,794,141
1599999, | TOAIS. .......vvvcveeveereeteteve ettt ettt st e b st es e asee st e s s st ens s ssessessaessesessenssesessenss | asssessessessassssssessessassessessans e s essest et e st enten b es s et e st en s e st ens 26,794,141 | o0 | e, (O OO o ) [FSOURORTORRORRR | I [PSTSRORRRRORRORRN | I [PSOROORRRRN 0




Statement as of December 31, 2010 of the Blue Care Network of MiChigan

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

€€

NONE




Statement as of December 31, 2010 of the Blue Care Network of Michigan

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2010 2009 2008 2007 2006
A. OPERATIONS ITEMS
1 PIEMIUMS . oot ssssesssssnsesssnens | svesssnesseesesnns 24,155 [ e 24484 | ..o 10,864 | ooveoevrreriis 12,109 | oo 7,885
2. Title XVII - MEAICATE. ......oourvereririeicrieeeiesiieseisesiseseessessisesssesssesssesssneens | sreeeesneesiesesns 2,639 | oo 2,804 | oo 1,240 [ o, 254 [ s 138
3. Title XIX = MEICAI......c.ouverrrerreierirceierieseiersiesesisesereseeneseensssesssenssesses | weseeninesssnsssesssessees [ e | s | s | s
4. Commissions and reinsurance expense allOWANCE. .............ocevevevereereeereereees [ eererreeieseeesesie e | e esesees | cevereseissssesessssesissens | ereesessesesessessesssssssssens | soesssssesisssssesssessesessenss
5. Total hospital and medical EXPENSES...........cccverreerverrierseereeeeessesesesssssens | eveisseesisssssenes 23,997 | v, 24412 | o 12,821 | oo 13,035 [ oo, 5913
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE. ........c.ovuierieicececnec e ssissesessnessssienins | nerinesinesiesesiessessenns | v | netssss s | st | s s
7. Claims PAYaDI.........cccovviveeicricere et ssssses s tessssnsens | ervessssesissnsaenes 11,606 [ ..ocvevrreerecrnns 8,515 | oo, 5,035 | oo, 9,520 | oo 7,857
8. Reinsurance recoverable 0N PaId I0SSES.........cvwrerrinirrinenrirenernsessinsssnenees | revresisssnsessessssessnsssessens | seeesssssssssesssssssssesessens | sesssssssssssessessssssessessans | sessesssssssssessessssssessessans | sessesssssssssmssssssssnssessns
9. Experience rating refunds due OF UNPAI...........cvurrmvenrerinienrennieinsensisnessnsens | vevesnssnsesnesssnssnssessess | seeesssssssssessssssssssssessens | sesssssssssssssssessssssssessans | sessesssssssssessessssssssessans | sessesssssssssmssssssssessessons
10.  Commissions and reinsurance expense allowances UNPAId............cocuvrerrrees | vevrereneirmininsinnirinsiees | sevesessessssessssssssseessssnns | seesesessesssssessssssessessans | sessessssssssssssessssssssessens | sessesssssessessessssssessessens
11, Unauthorized reinSUranCe OffSEt..........c.oviiriiiinescsersenncncnnennes | reeensinsineensseeenees | corensenssssesesnesnnesnes | coesieseessessessessessens | sressnessnessessessessessens | sressnessessnessnessnessessnees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and wWithheld from (F).........cccooieiieiecieiecssiees [ eereesieiessissiesisssnns | crevieiesesiessssssesessssesss | seesessesssssssesessssessesesss | seveesesssssessessssessessssesses | sevessesessssessesesssssssesas
13, LEHErS OF CrEAIt (L). ..ot ssstessesnns | sressessssssessesssssssesssssnss | sresissessessssssessesessssenss | eesessesssssssessessssessessesss | sessesesssssessessssessessssssses | sesessessesssessessesssssssesas
14, TruSt aQreEMENLS (T)....cvcviveieeiecieiseieieietese et et ssstes s bessessssssesaes | sressesssssssessessssessessssnss | sresissessesssssssssesessssenss | essessesssssssessessssessessesss | sevesesssssessessssessessesenses | sesessessessssssessesssssssesaes
15, OB (O)ureiiieieieeeeeeeteeeee s esssessesessssesssnssssssssssnsessssssensssnsenssnses | eoesessensssssssnssnsensessnssnes | seesessersesnsensessesnssnsenss | essessessnssssesnsnsensessnnes | eosessenssssessrssessssesessnses | eesessessesnsenssssesnssssessns
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Statement as of December 31, 2010 of the Blue Care Network of Michigan

SCHEDULE S

- PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restat2ement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @sSets (LINE 12).........ccccecueieiieieieiseieie et ssesssssssssssens | cssessssssssesssssssans 969,127,347 | oo, 6,714,831 | oo, 975,842,178
2. Accident and health premiums due and unpaid (Line 15) 16,754,368 16,754,368
3. Amounts recoverable from reiNSUIErS (LINE 16.1)..........cciieiriieieiesieeie et stesssssssessnss [ srssssesssssssssssessessssssessesssssssssesses | sesssessssessssisssesssssssssssesssssssssess | snssessssssssssssssessssssessessesssesaas 0
4. Net credit for CEAed rEINSUTANCE............rvveurirrrierierieeiresieseseere st eessessseessssesssessssesesns. | sresssesssesessnens ) 0,9, NN IO 2,631,766 ....2,631,766
5. All other admitted aSSEts (DAlANCE)...........cccvvvvevriicieieeeeee st ssassessns | erssssessssssssssssssans 42,857 141 [ | e 42,857,141
8. TOtals SSELS (LINE 28)..........couureerieircriieirirereiecrieeeiesriessesesi s sesssessssessssesssneens | oveeesesnineseenenes 1,028,738,856 1,038,085,453
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)......ueveuvirieriereieriesesesisesiesssessses s essssesssssessessssssssessesssssssessssessssns | seesssssssssssnesssnes 267,672,453 | oo 11,606,138 | covvoovveririis 279,278,591
8.  Accrued medical incentive pool and bonus payments (LINE 2).........c.cueueverrerererseeereesesiesesienes | cveereeresssssiesssnennns 55,793,821 | oo vesssssnns | eveerriessse s 55,793,821
9. Premiums received in adVance (LINE 8)..........ccouevcuieiireieireieseieresieses e sssesssessssssessssesessessssesssses | evessessesssssssisssssesens B7A78,037 | oot eeeessssens | eveereeiesssesessssienens 37,178,037
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (LiNe 19).... | .ovcceeeveeeneeieiereeesierenenes [ e enisses | ceveesessssssse s sessessesessnes 0
11, Reinsurance in unauthorized cOMPanIESs (LINE 20).........ocvrurerrerrurrereenrinisnesnssssssessssessssessssssssnes | sessssssssesssssssesssesssssssssessessssssnsss | snssssssesssssssssessessasssssessessasssessns | sessessessesssssnssessassssssessassnssnses 0
12, All other iabilifies (DAIANCE).........vvcurrerreerrerreiereeerreesseeersseeeeesssesesresssssessssssssssessssssssssssssssssens | essssssssesssssssassenas 137,534,315 [ oo (PR — 135,274,774
13, Total lIADIlIIES (LINE 24).......corverreerreerereeseessreesseessessssssssssesssesssessssssssssssassssssssssssssssssssssssssssans | soneessssessmsssssnnsenns 498,178,626 | ...voovverrrereeerenens 9,346,597 | ovooeverrririis 507,525,223
14, Total capital and SUPIUS (LINE 33).....evuvrierrirrierneieieeseesseseesssssssssssesssssssssessssssssssssssssssssssessesssnsss | ssssssssssssssassasssees 530,560,230 [....ccoooemrrrnnne D0, N [P 530,560,230
15.  Total liabilities, capital and SUIPIUS (LINE 34)........c.ovveeurrerererrrirneerreerseeeseeessesisssessssssesessssssnnes | cevneeessessnseennes 1,028,738,856 | ...ovorveerrererieeens 9,346,597 | coooovvverrrns 1,038,085,453
NET CREDIT FOR CEDED REINSURANCE
16, ClaimS UNPAIG.......coieeveiiieeiicicteece ettt sae s s sstenes | eveessssssessesissessenes 11,606,138
17, Accrued mediCal iINCENTIVE POOL.........c ettt sssssessessesssessessensnes | sesssssssssessssssesssssssssessasssssnssnd 0
18.  Premiums reCeived iN @QVANCE.........c.viuuerreiieriecierieciscie ettt ssesssessssssessnies | eesssessessnenssesssesseneeseensenene 0
19.  Reinsurance recoVerable 0N PAI I0SSES.........c.rrerurerrirreriireereeseieseseissssssesssssessessssssssssssesssenss | sessessssnssssssessessessssssessessssssnssnd 0
20. Other ceded reinSUranCe reCOVEIADIES..............ovvevueicviecieieie et snsenes | erissessessessssesassessanes (6,714,831)
21, Total ceded reinSUranCe rECOVETADIES..........c.cucvicvciisieieeie ettt sessssesssse e | seressessesissssssssseseas 4,891,307
22, Premiums rCRIVADIE. ..ottt | seestes et 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoe. | oo 0
24, UnQUhOMZEd FEINSUTANCE. .........vuureriiiiiiiiisiisiie s ssi it | sbestestssb st bbb beenees 0
25. Other ceded reinsurance payables/OffSEts. ...t sesnes | eieressesessssssssseseeas 2,259,541
26. Total ceded reinsurance payables/OffSELS..........coiuiiiiiiiiiieeee et sesnes | ovevesiese e 2,259,541
27. Total net credit for ceded reinsurance
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Statement as of December 31, 2010 of the Blue Care Network of Michigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk~ W=

ol Ol gl gl g1 U1l Gl Ul B AR A R A R A DR DA W oW W W W W W WWRNRNRNDNIDRINDNDRNRNDRRN S s s s s s
© ® NS o Rk WO 2O 0 0 NSO R 0D =20 0 0N OR OS2 O 00N ORE WD =2 O 0O N R WSO

KENLUCKY... oot
Louisiana.

MAINE......oeiiere st
MAIYIANG. ..o s
MaSSACHUSELES...........cvvceciriireissee s MA
Michigan

Minnesota

MISSISSIDPI. ..vervocvevereireie sttt MS
Missouri

Montana

Nebraska

NEVAUA. ... s
New Hampshire..........ccceviciceiccsicccsce e NH
NEW JBISEY...cvveiiiiiriiiscie sttt snne NJ
NEW MEXICO.......ovvrreerrieieirieeine et NM
INEW YOTK....veieeiriieieie et NY
NOMh CaroliNg........c.eevuivriiiiriieineiseieiseei e seeseeseeees NC
NOMH DAKOTA. ...t ND
ORlI0. ittt OH
OKIZNOMA.......ooiei bbb OK
OFBUON. ...ttt sttt s s bnen OR
PENNSYIVANIA. ..ot nees PA
RhOdE ISIANG........coreee s RI
SOUth CaroliNa.........ceevererreeirrrenriseiees et eees
South Dakota...

Tennessee

TOXAS . vvurerrerrereereetssese s tsse sttt
UM
Vermont... .
VITGINIB. c1voveereeireeereseese sttt ssensnens
WaShINGLON......couererirecreie et WA
WESE VIFGINIA.....eorevevcerieiiecincre st WV
Wisconsin.... .
WYOMING. ..ottt ssnen
AMETICAN SAMOA.......oveerererrereeeeeeseeeeee e sseesess st ssessenens AS
GUAM. ..ottt GU
PUEHO RICO......oueriieiiscreie et PR
US Virgin ISIands..........ccrueiniencinieneneseinese e sseceseieeessseeeeeees Vi
Northern Mariana ISIands..............cocerenenninineineeenseseieenns MP
CANAAA. ...t
Aggregate Other Alien

TOAIS. .ottt
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions

38-2069753 Blue Cross Blue Shield of Michigan

............. ,161,359,738 cererenene 1,151,389,738 |

... | 38-2359234... ... | Blue Care Network of Michigan. ol et esestenns | eresee e ses s senes | e . . .(2,796,708)]...... ...(955,839,041)] ... ...11,606,138
... | 38-2536979... ... | Blue Care of Michigan, Inc..... e et ntenn | e entens | serernsreste s rees . (996) | oo e | eerverneenieneenennn(299,290) o
... | 27-0521030... ... | Accident Fund Holdings..........ccccccuunnne. . et esstenns | eriesee s senes | e ..(4,618,102) | .. cor e | | e 1,381,898 |
... | 38-3207001... ... | Accident Fund Insurance Company of America. et | et renns | arees 11,274,060 |.. 140,869,323)
... | 20-3058200... ... | Accident Fund General Insurance Company..........cccceeveeveens | veveverenreernnnerena(900,000) | cooviiocviiiicieieeeceeeiees [ eseens e ssessssneens | oeees ....(5,882,000)
... | 20-3058291... ... | Accident Fund National Insurance Company..........c..ccceeeveerees | evverensrnrensend(1,500,000) | oo [ eeereiessseeessiesesesesesns | ereevessessssessssssessssssesenes | oeves ...16,394,000
... | 36-4072992... ... | Third Coast Insurance Company............... ettt tnts | rrreressinsnesensssssesesnstens | srssesnennsssssenessssssessennetes | nesssennensesenensessnssnensesness | cnnenseenennnessennese (095 TTA) [vienineenenenieies [ [ e e85, 114) | o
. 139-0941450... ... | United Wisconsin Insurance Company...........c.cceeveurerevennnne revvennnnneene(45000,000) | oo | et retenes | erereteteteterseeestsesnsnsnsnsnens | e .149,764,000

38-6561861.............. Blue Care Network Medical Malpractice Self-INSUrance TrUSL. | .........cccoveieivcrrieieiieines [ | ceveesessssesiessssesssessnees | evssessesssssiesisssssessessesens | evesveseesssssseneersnd(93,032) | covevrererrersveriessiesienins | everes | eevvereseesierssssieseessesiens | eevvesseseesesseneenee(93,832) [ vviveveieeeee e

38-6561862.............. Blue Care Network Stop-Loss and Casualty Self-INSUrANCE Tr .........c.cevueveeveveeerereeeens | cerrreieesssessesssssessesseseens | eeseessessssssssnsssssssssssnssenes | eressessenssesesssnsssssnssssssnse | ensssssersenseessensens(86,959) | coververnnene3,357,560 | covees | covereeereeriereseeseieenenens | cveerverenenneene3, 270,601 | oo (12,148,111)

... | 38-3134881... ... | BCN Service COMPANY........cc.orverierienreerneeiseiseeesiseieeessnies cee(1,000) [ oo [ e | e (174,433,824) | o
... | 38-0026448... ... | BlueCaid of Michigan.............ccc.coverrirriunrnenn. (558,856) 541,973
.| 38-2338506... .. | Blue Cross Blue Shield of Michigan FOUNGALON............ccccovveis | verereiieiiisieieisieieieinnes | ereeressssssesesssssssessessssens | sesesisssssessssssssssssesssssnses | sevessesssssssessesssssssssessessnss | sossessesssssssessesse (893409 [ trvvrererriierieiesssnieiens [ veinns [eovnsniesessensessssisnenes [ evneinsisniensernnsend(833,465) | ovovvivveicveeseveceieies

- |20-1117107...

CompWest Insurance Company.... ..(79,406,677)

75-0956156... LifeSecure Insurance Company. . et
9999999, | CONTOl TOAIS. .....vveveieeiseiciiisiieieississi ettt ansenss w0 L0 | 0
Pooling Information
10166 Accident Fund Ins. Co. of America 80.00%
29157 United Wisconsin Ins. Co. 10.00%
12305 Accident Fund National Ins. Co. 6.00%

12304 Accident Fund General Ins. Co. 4.00%




Statement as of December 31, 2010 of the Blue Care Network of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1.
12.
13.
14.
15.

16.

19.
20.
21.
22.

23.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

40

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO

NO

NO
NO

NO
NO
NO
YES

YES

YES



Statement as of December 31, 2010 of the Blue Care Network of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

40.1

BAR CODE:

0RO A0 LR AR
* 95 6 1020102050000 0 =«
AR A0 AR
* 95 6 1020102070000 0 =«
AR A0 AR
* 95 610201042 00O0O0O0O0 =«
AR A0 A O R
* 95 6 1020103710000 0 =«
AR A0 0 AR
* 95 610201037 00O0O0O0O0 =«
AR A0 OO AR
* 956 1020103650000 0 =«
AR LD A0 O ARRL
* 956102010306 00O0O0O0O0 =
AR R0 A0 O R
* 956 1020102110000 0 =
AR R0 A0 R
* 956 1020102130000 O0 =
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Overflow Page
NONE

Overflow Page
NONE

41P, 41L
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Supplement for the year 2010 of the Blue Care Network of MiChigan

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2010
(To Be Filed by March 1)

* 95 61 02 0103602 3100 =

FOR THE STATE OF.......... Michigan
NAIC Group Code.....572 NAIC Company Code.....95610
Address (City, State and Zip Code).....Southfield MI, 48076
Person Completing This Exhibit.....William Cook Telephone Number.....248-455-3423
Title.....Senior Financial Analyst
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2007 Policies Issued in 2008, 2009 & 2010
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....... |09-A-141/09-1686...... .12/01/2009 MYBLUE MEDIGAP rereennnn 149,370 | ... 123,085
...... YES....... |09-A-141/09-166...... ..1.12/01/2009 | .. ..|MYBLUE MEDIGAP.. ceenn1,272,078 ....1,262,593
...... YES....... |09-A-141/09-1686...... .12/01/2009 MYBLUE MEDIGAP........c.ccoormrrrnen. rennn9,758,834 | ..........9,232,905
...... YES....... | 10-A-048/10-005-A.. .04/14/2010 MYBLUE MEDIGAP........ccccoourvirnnne ceeneenennnn 8,334
...... YES....... | 10-A-048/10-005-A.. .04/14/2010] .. ..|MYBLUE MEDIGAP.. crnenn. 48,867
0199999.  Total Policy Experience on INAIVIAUAI POIICIES............ccoiiuiiiiitiiiiitetiiets sttt ettt sseae st eaessas et sssseressssessssnsesessnsesessasssessnsesessnsesessnsesessnsessssnsesensnsenessnsesensnsesessnsssessnes | srenserersssnsessnserersd | arenverensnrersrsnrerensd | voveverssrerersnnersi000 | voviiiveieiisieiennnn0 | 00000 11,231,519 | oo 10,675,784

1. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............

2.2 Contact person and phone number

3.1 Address............

3.2 Contact person and phone number.
4. Explain any policies identified as policy type "O".

53200 Grand River New Hudson MI 48165
Robin Mynhier

Jayne Fischer

248-486-2027
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

611 Cascade West Parkway Grand Rapids M| 49546

616-977-6109




2010 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 Schedule D - Part 6 — Section 1 E16
Assets 2 Schedule D - Part 6 — Section 2 E16
Cash Flow 6 Schedule D — Summary By Country S104
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 Schedule D - Verification Between Years SI03
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 Schedule DA — Part 1 E17
Exhibit 3 - Health Care Receivables 19 Schedule DA - Verification Between Years S
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 Schedule DB - Part A — Section 1 E18
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 Schedule DB - Part A — Section 2 E19
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 Schedule DB - Part A — Verification Between Years SI12
Exhibit 7 - Part 1 — Summary of Transactions With Providers 23 Schedule DB — Part B — Section 1 E20
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 23 Schedule DB - Part B — Section 2 E21
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 Schedule DB - Part B - Verification Between Years SI12
Exhibit of Capital Gains (Losses) 15 Schedule DB - Part C — Section 1 SI13
Exhibit of Net Investment Income 15 Schedule DB - Part C — Section 2 Sl14
Exhibit of Nonadmitted Assets 16 Schedule DB - Part D E22
Exhibit of Premiums, Enrollment and Utilization (State Page) 29 Schedule DB - Verification SI15
Five-Year Historical Data 28 Schedule DL - Part 1 E23
General Interrogatories 26 Schedule DL - Part 2 E24
Jurat Page 1 Schedule E - Part 1 — Cash E25
Liabilities, Capital and Surplus 3 Schedule E - Part 2 — Cash Equivalents E26
Notes To Financial Statements 25 Schedule E - Part 3 — Special Deposits E27
Overflow Page For Write-ins 41 Schedule E - Verification Between Years SI16
Schedule A —Part 1 E01 Schedule S — Part 1 — Section 2 30
Schedule A — Part 2 E02 Schedule S — Part 2 31
Schedule A —Part 3 EO03 Schedule S - Part 3 — Section 2 32
Schedule A — Verification Between Years SI02 Schedule S — Part 4 33
Schedule B — Part 1 E04 Schedule S — Part 5 34
Schedule B — Part 2 E05 Schedule S — Part 6 35
Schedule B - Part 3 E06 Schedule T — Part 2 — Interstate Compact 37
Schedule B — Verification Between Years S102 Schedule T - Premiums and Other Considerations 36
Schedule BA - Part 1 EQ7 Schedule Y — Information Concerning Activities of Insurer Members ofa 38
Holding Company Group
Schedule BA - Part 2 E08 Schedule Y - Part 2 - Summary of Insurer's Transactions With Any 39
Affiliates
Schedule BA - Part 3 E09 Statement of Revenue and Expenses 4
Schedule BA - Verification Between Years SI03 Summary Investment Schedule SI01
Schedule D - Part 1 E10 Supplemental Exhibits and Schedules Interrogatories 40
Schedule D - Part 1A — Section 1 SI05 Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 1A — Section 2 SI08 Underwriting and Investment Exhibit — Part 2 9
Schedule D - Part 2 — Section 1 E11 Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 2 - Section 2 E12 Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 3 E13 Underwriting and Investment Exhibit — Part 2C 12
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